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they can enjoy that repose of mind and body which allows their time to flow 
like the more tranquil current of ordinary life,” &c. 

One might be somewhat astonished to see the military profession classed 
among the most favorable in regard to longevity, whilst lawyers do not live so 
long as either artists or poets. But this astonishment will cease when it is re¬ 
collected that the list only includes superior officers, who are perhaps 30 years 
of age before they have attained an elevated rank. On the other hand, it is not 
uncommon to meet with lawyers at the age of 20, and almost all who join the 
profession do so by the time they are 25 years old, and this serves to explain, 
for the most part, the. difference remarked in the longevity of the two professions. 

Dr. Bellefroid concludes his inquiries upon this topic with the following re¬ 
marks:—“ To lead a life which is to endure, one must be neither king nor beg¬ 
gar, have enough to satisfy the wants of nature, and little that is superfluous. 
He must be regulated by the rules and precepts of piety, possess but little 
imagination, and, as a consequence, be but little troubled with the passions 
and vices. He must not be a physician. The receipt is infallible.” G. E. 


Art. XXII. Jin Account if the Yellow Fever which appeared in the city of Gal¬ 
veston , Republic of Texas , in the tfulumn if 1839, with Cases and Dissections. 
By Ashbel Smith, M. D., Ex-Surgeon General of the Texian Army. Gal¬ 
veston, 1839. 12mo. pp. 78. 

This valuable and important contribution to our knowledge of Yellow Fever, 
in addition to the account of the disease given in our preceding No. (p. 499,) 
contains the results of the author’s experience relative to its treatment, and the 
details of thirty-one cases, with th e post mortem appearances in eight of them. 

The histories of these cases place beyond doubt the fact of the disease having 
heen the same as the yellow fever of the Havanna, and the autopsies show that 
M. Louis is in error in supposing a peculiar discolouration of the liver (See this 
Journal, No. L. p. 384) to be an invariable anatomical character of the disease. 
Evidence to the same point might be adduced from other sources. It may be ob¬ 
served, however, that the character alluded to is one of very frequent occurrence. 
The following ease affords an exception to M. Louis’s law. 

We have not space for the history, except to state that the subject was a man 
aged about 45, who died on the commencement of the fifth day of the disease. 

Autopsy, six hours after death. “Surface of an intense yellow, with livid 
patches about the hypochondria—fat—body not yet cold.— Lungs exhibit a 
little cadaveric infiltration.— Heart sound. 

“ Abdomen , all the organs still warm. The portal vessels are full of blood. 

“ Liver large, of a mahogany colour, contains in its substance a considerable 
quantity of darkish fluid blood. Gall-bladder small, not distended, destitute of 
bile, contains a small teaspoonful of mucous matter and several dark bottle green 
concretions, varying in size from the head of a pin to a large grain of wheat, 
and having the consistence and tenacity of Tripoli paste. Internal coat of the 
gall-bladder deeply injected and granulated. Biliary ducts are permeable and 
contain a small quantity of thin yellowish mucus. 

“ Stomach contains half a pint of black vomit—the flakes are abundant and 
very large. The mucous membrane surrounding the cardia is deeply and evenly 
injected to the extent of upwards of an inch in every direction—this tissue is 
here of the usual thickness and firmness, with a perfectly smooth surface; the 
colour is intermediate between venous and arterial red. The rest of the mucous 
coat is white, thickened and softened, and interspersed with bright red points 
and patches which are most abundant in the great cul-de-sac, and wholly want¬ 
ing in that portion of the mucous coat immediately adjacent to the pylorus; the 
lesser cul-de-sac is the seat of several darkish brown patches, and the surface of 
the tissue is here studded with several papillae, and rugose. The mucous coat 
is so much softened as to be nearly pulpy, particularly the portion investing the 
lesser cul-de-sac or antrum of the pylorus.—Dark flakes, the ‘grounds’ of black 
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vomit are adherent to all the middle surface between the cardiac and pyloric 
portions of the mucous coat. 

“ Intestines , viewed externally, are of a darkish colour in various portions of 
of the tract. This colour is seen to be owing, in some degree, to that of their 
contents. The duodenum is of a dirty grayish white, throughout its entire 
length—its mucous surface is covered with a starchy secretion, and presents 
several small patches of red injection; its minute glands are much developed. 
There exists a similar condition of the ilio-ccecal portion; the patches of Peyer 
are very prominent.—Considerable quantities of a dark gelatinous fluid with 
black flakes swimming in it, are found in different parts of the intestinal tube. 
The black flakes are confined to the superior portion of the tube and appear to 
have descended from the stomach. 

“ Urinary Bladder empty, contracted to a point.— Pancreas, Spleen, Kidneys 
present no traces of disease. 

“ A few of the dark bottle green concretions are found in the duodenum, where 
they appear to have been carried from the gall bladder by the violent efforts in 
vomiting. 1 regard them as biliary concretions, and not the product of the pre¬ 
sent disease. They do not resemble at all the matters of black vomit. The in¬ 
spection of the liver and its appendages ^renders it clear that the black vomit 
could not have traversed the biliary ducts.—An inch or thereabouts distant from 
the middle of the great curvature of the stomach, the mucous membrane was de¬ 
ficient about one half of a line in diameter, as if a portion of it had been removed 
with a punch. I was not satisfied whether to regard it as an ulceration or not.” 


Art. XXIII. Dictitmnaire Historique de la Medecine Jtncienne et Moderne, ou Pre¬ 
cis de I'Histoire Generate, Technologique et Litteraire de la Medecine, suivi de la 
Bibliographic Medicate du dix Neuviemc Siecle, et d'un Repertoire Bibliogra- 
phique par ordre de Matieres. Par M. Dezeimeris, Ollivier (d’Angers) et 
Rage-De Lorme, Docteurs en Medecine. Paris, 1828—1839. 4 vols. 8vo. 

The object of this work is to present “a concise history of medicine, and of 
each of its branches; a biography of every physician whose writings may still 
be consulted with advantage; the precise title of all his works, and an analysis 
of such as are distinguished by their importance or the singularity of their con¬ 
tents; and, finally, a table, or real bibliography, in which is pointed out, under 
the head of each subject, the authors who may be consulted relative to it.” 

That an enterprise of such magnitude arid one requiring such immense labour 
and extensive and careful researches, has not been executed to the entire fulfil¬ 
ment of all that could be desired, will, we presume, be anticipated. Much, 
however, has been accomplished; enough indeed to excite our surprise and ad¬ 
miration. The assistance of M. Dezeimeris’s colleagues ceased with the com¬ 
mencement of the letter E, and the whole of the remaining portion of the work 
has been accomplished by his unaided labours. 

We have often had occasion to consult this work, during the progress of its 
publication, and always with profit, and we congratulate the student of medi¬ 
cal literature upon its completion. He will find it to afford him essential as¬ 
sistance in his researches. 

A supplement is promised, which is to comprise the materials collected too. 
late for insertion in their proper places; and also extracts from the works which 
are merely indicated by their titles, so as to give what is original to the author 
or useful to be known. 

We regret not to find any hopes held out, that the promised bibliography will 
be furnished. Those who are familiar with the new edition of the Dictionnaire 
de Medecine, the first fourteen volumes of which are greatly enriched by the la¬ 
bours of M. Dezeimeris in this department, know how competent he is for such 
a task; and will be the more anxious that he should include in his supplement 
a bibliography, inasmuch as the intermission of his contributions to the Dic¬ 
tionary has left a void which it is desirable should be filled. 



